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background:  Coronary flow and myocardial perfusion can be estimated angiographically by TIMI flow grade (TFG), corrected TIMI Frame Count 
(CTFC) and Quantitative Blush Evaluator (QuBE), but all these methods have important drawbacks. A more accurate angiographic assessment could 
yield better risk stratification.
methods: FLuoroscopy Assisted Scoring of myocardial Hypoperfusion (FLASH) was measured using a novel algorithm based on contrast passage 
time, vessel length and vessel diameter in 453 patients with ST Elevation Myocardial Infarction after primary Percutaneous Coronary Intervention 
(pPCI) and its relationship with mortality was investigated. Clinical, procedural, angiographic and survival data were collected.
results: FLASH had a high accuracy of predicting cardiac mortality at 6 months with a higher area under the curve (AUC: 0.77) as compared with 
TFG, CTFC and QuBE. The optimal cut off value was determined (-97%) with a sensitivity of 85% for predicting cardiac mortality. FLASH below cut off 
value was an independent predictor of mortality at 6 months (Hazard Ratio:17.5, p=0.017). Moreover, FLASH distinguished patients with different 
risk of cardiac mortality within TFG groups.
Conclusions: FLASH is a simple and non-invasive method to predict mortality after pPCI for ST Elevation Myocardial Infarction with a higher 
accuracy as compared to presently used angiographic scores. AFR provides risk stratification and may also be used in clinical trials as a measure of 
reperfusion success.
 
